We report a case of renal artery pseudoaneurysm at the anastomosis site complicated with arterioureteral fistula (AUF) in a 57-year-old kidney transplant recipient who presented with intermittent massive hematuria at one month post-transplant. We successfully treated the pseudoaneurysm and AUF with endovascular covered stent implantation. The diagnosis of AUF is rare and it is a condition that occurs in patients with previous pelvic or vascular surgery, chronic ureteral catheterization and radiotherapy. This diagnosis requires the expertise of the urologist, vascular surgeon and interventional radiologist. The fistula most often occur in the iliac arteries and are often associated with pseudoaneurysms or abscesses. Angiography and ureteral contrast studies (antegrade or retrograde pyelography) are the most valuable diagnostic tools. Treatment of AUF via endovascular approach using covered stents is effective and safe, and is becoming the reference treatment in AUFs.
Introduction
We report an anastomotic renal artery pseudoaneurysm complicated with arterioureteral fistula (AUF) in a kidney transplant recipient who presented with intermittent massive hematuria at 1-month posttransplant.
Presenting Concern
A 57-year-old patient underwent kidney transplantation in the right iliac fossa. Since the bladder capacity was low, the reconstruction of the urinary pathway was done with end-to-side anastomosis of the graft ureter to the right native ureter with double-J ureteral stent placement. By the 16th postoperative day, the patient maintained normal graft function with normal serum creatinine levels. Soon after the removal of double-J stent, the patient complained of right-sided abdominal pain and had episodes of intermittent gross hematuria.
Clinical Findings
Unenhanced computed tomography of the abdomen revealed massive abdominal and bladder hematomas, suggesting a ruptured pseudoaneurysm with AUF. A subsequent selective digital substraction angiogram of the right iliac arteries detected a pseudoaneurysm of the renal artery at the anastomosis site ( Figure 1 ). Endovascular treatment was performed immediately. A balloon-expandable covered stent measuring 4.0 Â 19 mm (Graftmaster RX; Abbott Vascular, Santa Clara, California) was implanted in the internal iliac artery-renal artery anastomosis site, covering the neck of the pseudoaneurysm.
Outcome
There were no complications after the procedure and no episodes of hematuria occurred. Follow-up ultrasonography after the procedure revealed normal renal perfusion. The patient was discharged 5 days after the procedure and is currently stable.
Discussion
An AUF is a rare condition that occurs in patients with previous pelvic or vascular surgery, chronic ureteral catheterization and radiotherapy, requiring the expertise of the urologist, vascular surgeon, and interventional radiologist. 1 The diagnosis of AUF should be suspected in patients with prolonged episodic hematuria. Delays in diagnosis and treatment lead to high mortality rates.
Demonstrating AUFs is often challenging. van den Bergh et al reported that 13% of 139 patients with AUF died because of an AUF-related cause; in this group, only 22% of the fistulas were diagnosed before treatment.
2
These fistulas are mainly seen in the iliac arteries; generally, the external iliac artery but can involve the terminal aorta or takeoff of the internal iliac artery, and pseudoaneurysms are frequently associated. 3 There are several options for the treatment of pseudoaneurysms and AUFs including open surgery, embolization, ligation, and endovascular stenting. Recently, endovascular approaches using covered stents have become more popular.
1,2 Due to its efficacy, safety and rapid implementation, endovascular approach is becoming the reference treatment in pseudoaneurysms and AUFs. The only limit to endovascular treatment may be the absence of long-term patient follow-up in the literature. Since treatments of most of the extrarenal transplant pseudoaneurysms involve sacrificing the transplanted kidney, our case is a rare example to treating a pseudoaneurysm complicated with an AUF successfully via endovascular approach while preserving renal function.
As a rare entity, AUF can be life-threatening due to massive hematuria. Renal transplant recipients are at higher risk as they have had previous pelvic and vascular surgery and may have had chronic ureteral catheterization. Endovascular treatment should be applied when possible because it is effective and safe.
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